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Clinical Study of Primary Lung Cancer

Hyung Joo Park, M.D.”, Oug Jin Kim, M.D.", Kyung Sun, M.D.",
Young Ho Choi, M.D.", Kwang Taek Kim, M.D.", In Sung Lee, M.D.",
Hark Jei Kim, M.D.", Hyoung Mook Kim, M.D."

One hundred and seventy two patients of primary lung cancer, confirmed by tissue diagnosis

at

the Dep~t. of Thoracic and Cardiovascular Surgery in Korea University Hospital between

June 1973 and August 1988, were evaluated and restaged with New International TNM
classification, and the actuarial survival rate was obtained using Kaplan-Meier equation. The

results of analysis were as follows.

1.

10

Male to female ratio was 3.8:1, and prevalent age groups were sixth and seventh decades
(76.4 %).

. The most common subjective symptom was cough (55.2 %), and 67.4 % of all patients were

visited to hospital less than 6 months of symptoms.

. Positive rates for tissue diagnosis were 100 % in open chest or metastatic lymph node

biopsy, 80 % in mediastinoscopic biopsy, 60 % in pleural biopsy, 59 % in pleural fluid
cytology, 36 % in bronchoscopic biopsy, and 22 % in sputum cytology.

. The order of frequency of cell type was squamous cell carcinoma (53.0 %), adenocarcinoma
(22.0 %), small cell carcinoma (14.5 %), and so on.

. Operability and resectability were 44 % and 62 % respectively, but they were improved

recently.

. Open and closure was done in 44 % of operated patients, uni or bilobectomy in 38 %, and

pneumonectomy in 24 %.

. Overall operative mortality rate was 2.6 %.
. The order of frequency of stage level was S3b (42.0 %), S3a (25.1 %), S1 (15.6 %), and so

on.

. Distant metastasis, 1.e. stage 4, was noted in 9.5 % of cases, and the sites of frequency were

bone, brain, skin, and so on.
. Actuarial survival rate was 1 year 48.2 %, 2 year 36.9 %, 3 year 31.2 %, and 5 year 20.8 %.
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According to above listed factors, 5 year survival rate was highest in squamous cell

carcinoma, lobectomized cases, stage 1, NO in TNM system, and resectable cases. But T

factor in TNM system and radiation therapy in nonresectable cases did not show statistical

significance in life expectancy.
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Table 1. Age and Sex Distribution

Age Male Female Total
21—29 1 1 2(11.6%)
30-39 5 6 11( 6.4%)
40—49 18 6 24(13.9%)
50—59 49 10 59(34.3%)
60—69 49 8 57(33.1%)
70—179 14 4 18(10.4%)
80 Q 1 1( 0.6%)
Total 136 36 172
Table 2. Symptoms

Symptoms No. (%)
Cough 95(55.2 %)
Dyspnea 59(34.3 %)
Sputum 51(29.6 %)
Chest pain 37(21.5 %)
Hemoptysis 15( 8.7 %)
Blood tinged sputum 14( 8.1 %)
Fever 9( 5.2 %)
Palpable mass 6( 3.4 %)
Anorexia 5( 2.9 %)
Weight loss 4( 2.3 %)
Hoarseness 3( 1.7 %)
General Weakness 3( 1.7 %)
No stmptom 3( 1.7 %)
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Table 3. Duration of Symptom

Duration (M) No. (%)
-1 51(30.1 %)
1— 6 63(37.3 %)
6—12 34(20.2 %)
12—18 11( 6.5 %)
18—~ 10( 5.9 %)
Table 4. Method of Diagnosis
Before 79’ After 8
Method No. (%) No. (%)
Sputum cytology 10(33.3%) 81(57.4%)
Pleurel fluid cytology 3(10.2%)  14(10.6%)
Bronchoscopic biopsy 6(20.1%)  70(53.6%)
Tomogram 7(23.3%) 6( 4.5%)
Bronchogram 3(10.2%) 2( 1.5%)
PTNB* 1(3.3%) 11( 8.3%)
Mediastinoscopy 4(13.3%) 1( 0.8%)
Computerized tomogram 0 60(45.5%)
Open lung biopsy 4(13.3%) 26(19.7%)
Mass biopsy 3(10.2%) 3( 2.3%)
Lymph node biopsy 6(20.1%) 9( 6.8%)
Pleural biopsy 1( 3.3%) 9( 6.8%)
* Percutaneous Transpleural Needle Biopsy
o) Foll = Ak AL, ABA A e A
A3k R Aol Fa AR o Saekl gl
= FA4%F7 F2 A$AH whye] 24 s[dciTable
4).
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Table 5. Method of Positive Tissue Diagnosis

Method No. (%)
Sputum cytology 20/91( 22%)
Pleurel fluid cytology 10/17( 59%)
Bronchoscopic biopsy 27/76( 36%)
PTNB 7/12( 58%)
Mediastinoscopy 4/ 5( 80%)
Open lung biopsy 30/30(100%)
Mass biopsy 6/ 6(100%)
Lymph node biopsy 15/15(100%)
Pleural biopsy 6/10( 60%)
Table 6. Histologic Classification
Cell type No Male Female
Squamous cell ca. 92( 53%) 82( 60%) 10( 28%)
Aenocarcinoma 38( 22%) 21( 15%) 17( 47%)
Small cell ca. 25(14.5%) 23( 17%) 2(5.5%)
Adenosquamo.ca. 3( 1.7%)  2(1.5%) 1(2.8%)
Bronchioloalve.ca. 4( 2.3%)  3(2.2%) 1(2.8%)
Large cell ca. 10( 5.8%) 5(3.7%) 5( 14%)
Table 7. Operability and Resectability
Before 79’ After 80’ Total
Operab- 10/32(31%) 66/140(47%) 76/172(44%)
ility
Resect- 5/10(50%) 42/ 66(64%) 47/ 76(62%)
ability
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New International Staging systemel] 2]&F %7 2
3 AR AR S3b7F 620 (42.0 %) 2 AR wekw
2.9] *S3a’ 374 (25.1 %), ‘S’ 23 (15.6 %) 52
4.0 1979»3 o] Zloll = ‘ST’
23011 (18 6 %)%

= S5 N
[+ UOOA \_T
%iéﬂ%ﬂ%ﬂﬂ%ﬂ%%ﬂ%ﬂ% $%%ﬂ
Age ASE FAFA 44 TL A4 FHAS

] A
o] 7k4 kg o] 4313 rH(Table 10).

Table 8. Types of Operation

Operation Before 79°  After 80 Total
Lobectomy 2(20%) 27(41%)  29(38%)
Pneumonectomy  3(30%) 15(23%) 18(24%)
0&C 5(50%) 24(36%) 29(38%)
Total 10 66 76

Table 9. Postoperative -Morbidity and Mortality

Postop. complication No. Death
Empyema 2 0
Respiratory fatlure 1 1
Bronchopleural fistula 1 0
Wound dehiscence 6 0
Cerebral hypoxia 1 1
Total 11 2

Operative Mortality: 2.6%

Table 10. Classification by New International Staging

System
Stage Before 79’ After 80 Total
S1 0o 0%) 23(18.6%) 23(15.6%)
S2 2( 8.3%) 9( 7.3%) 11 7.5%)
S3a 5(20.8%) 32( 26%) 37(25.1%)
S3b 14( 58%) 48( 39%) 62( 42%)
54 3(12.5%) 11( 8.9%) 14( 9.5%)
Table 11. Sites of Metastasis
Site No
Bone 5(36 %)
Brain 3(21 %)
Liver 2(14 %)
Skin 3(21 %)
Ascites 1( 7 %)
Total 14
2ol
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Fig. 1. Actuarial Survival Curve for Lung Cancer
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Fig. 3. Actuarial Survival according to Type of Op.
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Fig. 5. Actuarial Survival according to T factor
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8) AAE Tl AL WA & EabE Md &
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Ao ch(Fig. 8).
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Fig. 6. Actuarial Survival according to N factor
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Fig. 7. Comparison of Survival between Resectable
and Unresectable Group
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Fig. 8. Influence of Radiotherapy to Survival of Unre-
sectable Group
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